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injury. We found that no criteria exist to objectively as- 
sess the-timeliness of swine flu claims processing. However, 
we identified some claims processing procedures which took 
a long time. _.I 

We obtained limited information on the processing of 
lawsuits resulting from the swine flu program. This included 
determining Justice's role in swine flu litigation and gather- 
ing descriptive data similar to that compiled for claims. We 
were unable to determine with any confidence the average time 
it took to process lawsuits and whether they were being han- 
dled in a timely manner because no judgments had been entered 
as of December 31, 1979 (the date we used as a cutoff point 
to determine the time to proces's claims), and no criteria ex- 
isted to assess the timeliness of the processes. Furthermore, 
lawsuit litigation is under the control of the courts and 
their calendars. 

To determine claims processing time, we sampled 722 swine 
flu claims filed as of December 31, 1979, and statistically 
determined the average amount of time it took to process them. 
A discussion of the methodology we used in selecting our sam- 
ple and projecting the results is,contained in enclosure III. 

Our review was made at the headquarters' offices of 
Justice and HHS located in Washington, D.C., and at the offices 
of the Public Health Service located in Rockville, Maryland. 
We held discussions with officials of these organizations, and 
we also interviewed officials and medical consultants of the 
Armed Forces Institute of Pathology (AFIP) and a medical con- 
sultant retained by Justice to review swine flu claims for 
medical validity. 

We gave a draft of this report to Justice and the Public 
Health Service for comment. The Public Health Service offered 
no comments, and Justice's comments are included in enclosure V. 
We met with Justice officials and discussed their comments on 
the draft report. Their comments have been included, where 
appropriate, in this report. 
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FEDERAL GOVERNMENT ASSUMED RESPONSIBILITY - ._I_-. - --_. ___ ___-__ ___~.____ ---. --- -- FOR INJURIES RESULTING FROM THE SWINE FLU - .- .,_..".__.._ _--_-----___---_____---~ ----._-I--. - 
PROGRAM --.--. _.---_ _ 

In April 1976, the President approved Public Law 94-266 
which provided over $135 million to establish a nationwide 
flu immunization program, popularly referred to as the swine 
flu program. The lack of available liability coverage for 
several program participants including vaccine manufacturers 
and some States became an issue that threatened the successful 
implementation of the program. 

To resolve the liability problem, the Congress, in August 
1976, enacted Public Law 94-380. Under this act,'the Federal 
Government assumed liability for personal injuries or death 
resulting from the swine flu vaccine. The act provides that 
claims and lawsuits for injury or death resulting from the 
swine flu program must be filed against the Federal Government 
and decided through procedures of the Federal Tort Claims Act 
(28 U.S.C. 2671 et seq.). - 

THE SWINE FLU PROGRAM RESULTED ----- 
IN MANY CLAIMS AND LAWSUITS 
AGAINST THE FEDERAL GOVERNMENT _--- --- 

Before the swine flu program there were comparatively few 
vaccinerrelated claims made against the Government. Since 1963, 
Public Health Service records showed that only 27 non-swine flu 
claims were filed. However, as of December 31, 1979, we found 
that 3,839 claims and 988 lawsuits had been filed against the 
Government alleging injury, death, or other damage resulting 
from the 45 million swine flu immunizations given under the 
program. 

At the time of our fieldwork, neither Justice nor HHS 
maintained statistics on the status of swine flu claims and 
lawsuits or on the nature of injuries alleged by individuals. 
After we completed our fieldwork, Justice developed a corn- 
puter capability which provides such information. We used 
our sample of 722 swine flu claims to determine the status 
of claims. The sample results and our projections to the 
universe of 3,839 claims are shown in the table on the next 
page - 
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Claim status -..---- - ---.. -.. _ 

Settled (awarded) 

Denied 

Actual results 
from sampl_e -__._ ----. 

107 

Projected 
results .-- -_- 

$07 

Closed (note b) 

Pending results of lawsuit 
(note c) 

Pending action by Justice 

Total 

224 

53 

1,359 

322 

188 1,141 

150 -. 

722 

910 __-- 

3,839 -- 

a/Actual and projected results are the same because we 
included in our sample all of the 107 claims that had 
been settled as of December 31, 1979. 

b/A claim may be closed if it is withdrawn by the claimant, -_ 
abandoned by the claimant, or lacked the essential 
elements to be classified as a claim. 

c/Includes claims for which lawsuits were filed before an - 
administrative decision was made on the claims and claims 
that were closed or previously denied. 

A Justice official told us that as of October 2, 1980, 
3,965 claims and 1,384 lawsuits had been filed. Of the 3,965 
claims filed, the Justice official said 316 claims had been 
settled for about $12.3 million, 2,666 claims had been denied, 
151 claims had been closed, 694 claims had become lawsuits 
before an administrative decision was made on the claims, ' 
and 138 claims were pending action by Justice. Of the 1,384 
lawsuits filed, 1/ judgments or settlements were made on 98 -. 

l/The number of claims that had become lawsuits (694) and the - 
total lawsuits filed (1,384) are not compatible because the 
latter figure includes lawsuits filed before a claim was 
decided and lawsuits filed on claims that were denied. 
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cases for about $8.3 million, l/ 129 cases were dismissed 
by the courts, and 1,157 cases-were pending. 

CLAIMS PROCESSING ---- 

Under the procedures of the Federal Tort Claims Act, 
a claim for injury or death caused by the activities of a 
Federal agency must be presented to the appropriate Federal 
agency for resolution, in this case HHS. In an effort to 
process the large number of anticipated swine flu claims effi- 
ciently, HHS and Justice, in the autumn of 1976, agreed that 
Justice would perform all necessary factfinding and legal 
analyses pursuant to claims processing. In performing its 
duties Justice made recommendations to HHS on the action to 
take on claims, while HHS retained authority for determining 
final action to be taken on claims. According to HHS offi- 
cials, it has never overruled a Justice recommendation on the 
action to take on a claim. 

Having assumed the responsibility for most of the work 
involved in claims processing, Justice established procedures 
to carry out this task. Justice had little guidance from 
either legislation or analogous programs in establishing its 
procedures. The chart on page 7 of enclosure I shows the pro- 
cedures that were in effect as of March 1980 to process claims. 

FEDERAL SYSTEM FOR CLAIMS PROCESSING 
TAKES AN AVERAGE OF ABOUT 1 YEAR -- 

Our review indicated that it took, on the average, about 
403 calendar days from the date that a claim was received by 
the Public Health Service to the date that Justice made a 

l/According to Justice, as of October 2, 1980, Federal pay- 
- ments for swine flu claims ($12.3 million) and lawsuits 

($0.9 million) amounted to about $13.2 million. Although 
Justice records show that $8.3 million was paid as a result 
of lawsuits, $7.4 million was applicable to settlements that 
were originally filed as claims, but were later entered as 
lawsuits before Justice reached an administrative decision 
as to the merits of the claims. In the final analysis, this 
$7.4 million represented settlements made after lawsuits 
were filed, but before entry of any judgments. 
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recommendation to HHS on the action to take on a claim. l/ 
However, claims processing time varied according to whet&X 
claims were settled, denied, or closed. Settled claims took 
an average of 611 days to process; denied claims took an av- 
erage of 338 days: and closed claims took 217 days to process. 
The overall processing time for claims which had been decided 
(settled, denied, or closed) took an average of 343 days. 

There are no legal or self-imposed criteria by Justice 
or analogous claim situations that would enable us to objec- 
tively assess the efficiency with which Justice processed 
claims. However, we did identify three parts of the claims 
process which slowed claims processing time--the failure or 
tardiness of claimants to respond to Justice's requests for 
information, the lack of an adequate system to follow up on 
requests for information, and the lack of adequate staffing 
arrangements for performing medical review of claims. 

Failure or tardiness of many 
claimants to respond to Justice's --__- 
requests for information - 

Under the procedures established to implement the Federal 
Tort Claims Act, claimants may be required to submit additional 
information to support a claim, such as doctors' reports or 
medical bills. Justice officials claimed that the lack of 
timely responses by claimants or their representatives to their 
requests for information took a large amount of overall proc- 
essing time. Some claimants did not respond to requests for 
information or did so only after repeated requests by Justice. 
For example, of the 3,839 claims filed at the time of our re- 
view, Justice sent letters to about 3,000 claimants requesting 
additional information to process the claims. About 1,400 of 
these requests required additional followup action by Justice. 

l/Justice's recommendation to HHS was not the final action 
on claims. Additional action was taken by HHS to inform 
claimants of the decision on their claims, such as forward- 
ing of notification letters and vouchers for payment. 
Overall, we did not find that these actions took a long 
time. 

6 



B-199297 

Justice lacked a formal system for - I.- --- 
following up --- on information requests .---_ 

Justice adopted a followup policy on its requests for 
information from claimants, but it did not establish formal 
procedures which specified when followup should occur. We 
found that large amounts of time elapsed before Justice fol- 
lowed up on its information requests. In some cases, more 
than 6 months elapsed before Justice initiated followup 
action. 

Justice officials told us that their first priority was 
to process claims which contained necessary information, and 
they did not establish formal followup procedures because 
there was no requirement for followup. 

Lack of adequate staffing 
arranqements for medical 
Gview of claims 

As of December 31, 1979, Justice had 13 full-time and 4 
part-time professional staff, plus 3 full-time and 9 part- 
time support staff assigned to process swine flu claims and 
lawsuits. 

Although Justice claimed that it had adequate resources 
to process swine flu claims, we found that, in addition to not 
using available staff for followup activities which delayed 
claims processing, Justice did not make adequate staffing ar- 
rangements for medical review of claims. This further delayed 
claims processing and resulted in a backlog of claims. 

Justice employed no physicians to review the medical 
merits of claims. Justice had no legal requirement to make 
such a review, but planned for it as an appropriate step in 
representing the interests of the Federal Government and 
claimants. Instead of employing physicians, Justice arranged 
for staff from the Armed Forces Institute of Pathology and a 
medical consultant contracted by Justice to review claims. 
Mainly, only one or two physicians actually reviewed claims 
at any one time, and they did so on a part-time basis which 
resulted in a backlog of claims. To reduce the backlog, in 
November 1978 Justice eliminated medical review for claims 
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believed not to be related to the swine flu vaccine. l/ By 
September 1979, Justice had eliminated medical review; except 
for unusual claims. In total, Justice sent about 1,700 claims 
to its consulting physicians for medical review: only about 
half of the claims actually went through the entire medical 
review process. We examined 162 of these claims and found 
that medical review took an average of 158 days. In terms 
of total processing time, we found that claims subjected to 
medical review took an average of 594 days to process, while 
claims not subjected to medical review averaged 337 days. 

Justice officials believed medical review was handled 
efficiently. They said that when they found that medical 
review caused delays in claims processing they changed the 
process to try to speed it up rather than adding more staff 
to perform medical review of swine flu claims. Justice's 
director of the Torts Branch said that Justice's staff had 
developed sufficient knowledge about the effects of the swine 
flu vaccine to process claims without medical review. This 
resulted in Justice recommending that HHS deny claims alleg- 
ing adverse effects that were on Justice's list of injuries 
which were believed unrelated to the swine flu vaccine. As 
Justice's staff gained experience in claims processing, the 
director said that they were able to identify the adverse 
effects, in most cases, that could have resulted from the 
swine flu vaccine, without medical review, and Justice for- 
warded these claims to HHS recommending that they be settled. 

JUSTICE'S COMMENTS ------ 
AND OUR EVALUATION ___-- 

In a November 21, 1980, letter, Justice's Assistant 
Attorney General, Civil Division, said that the unprecedented 

l/A list of injuries thought not to be related to swine. flu - 
vaccine was developed by Justice with the advice of consult- 
ing physicians, whom Justice said were the most eminent and 
qualified experts in the Nation. According to Justice offi- 
cials, the list was developed to limit the need for medical 
review of individual claims by establishing objective crite- 
ria that allowed Justice staff to dispose of claims, without 
medical review. Among other things, the list included: any 
illnesses or injuries in which the onset of symptoms occurred 
6 months or more after the vaccine was received (later re- 
vised to 4 months), muscular dystrophy, and acute myocardial 
infarction. 

8 



B-199297 

nature of the swine flu program and the number of claims it 
generated created novel and complex problems never before 
encountered under the procedures established for handling 
claims under the Federal Tort Claims Act. Furthermore, she 
said that while it took time to evolve an innovative ap- 
proach to handling these claims, the process in effect at 
the time of our review was an excellent means of resolving 
voluminous administrative claims. The Assistant Attorney 
General also said that, in similar circumstances, future 
programs will benefit from the innovations that Justice 
implemented in considering swine flu claims. 

Regarding followup activities, the Assistant Attorney 
General said that (1) given limited resources, Justice pre- 
ferred to pay attention to claims that were actively pursued 
by claimants rather than to divert substantial resources to 
claimants who were not actively pursuing claims and (2) Jus- 
tice's followup procedures became more vigorous and improved 
over time, especially after the surge in the number of claims 
filed in the latter part of 1978 abated. Justice officials 
told us that, in the summer of 1979, Justice began to improve 
its followup actions and a staff member was given responsibil- 
ity for assuring that followup letters were sent to claimants 
promptly. 

Our review of Justice's claims processing procedures, 
as of March 1980, showed that Justice's actions to improve 
its followup procedures had little impact on the manner in 
which followup activities were performed. The timing of 
these activities was determined by the Justice staff member 
assigned to process a claim, with no specific time frames 
established by Justice as to when these activities should 
begin. We found that sometimes more than 6 months elapsed 
before Justice followed up on information requests. In its 
comments, Justice said that instead of establishing specific 
time frames for followup, Justice's staff judgmentally de- 
termines the time to begin followup on a case-by-case basis 
depending on the amount and type of data needed by Justice. 

Since we found that followup activities took a large 
amount of the overall time to process claims, it seems to 
us that Justice's actions could have been more effective if 
specific time frames for beginning followup were established. 
Also, additional staff resources were available to Justice, 
but were not used (see p. 13 of enc. II). We believe that 
delegating responsibility for followup to these resources, 
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especially during the surge of 1978 when many claims were 
being received, along with establishing specific time frames 
as to when followup should be performed would have reduced 
the time to obtain data necessary for claims processing. 

Regarding Justice's handling of medical review of claims, 
the Assistant Attorney General said that she considers Jus- 
tice's efforts to reduce the need for medical review to be 
worthy of emulation in future programs. In commenting on the 
number of physicians assigned by AFIP to perform medical re- 
views of swine flu claims, the Assistant Attorney General 
stated that Justice officials met with AFIP officials in late 
1977 and were assured that AFIP would devote its resources 
to reviewing claims. However, Justice did not have a formal 
agreement with AFIP governing the number of claims to be re- 
viewed or the amount of staff or time AFIP was to devote to 
this activity (see pp. 13 and 14 of enc. II). Furthermore, 
while AFIP said it would review as many claims as possible, 
it agreed to do so as long as this activity did not adver- 
sely affect its regular duties and workload. At any one 
time, AFIP had only one physician assigned to review about 
1,350 claims, and always on a part-time basis. Given the 
fact that some claims took up to 10 hours to review, we 
believe this staffing arrangement contributed to the back- 
log of claims awaiting medical review. 

The Assistant Attorney General also said that based on 
Justice's experience, the individual medical review of swine 
flu claims (which she stated our report assumes) is unneces- 
sary and delays resolution of claims. Our report does not 
state that all claims should have been subjected to medical 
review. We believe, however, that Justice should have added 
more physicians early in the program to review claims, when 
Justice believed a medical review of each claim was neces- 
sary. In our opinion this would have significantly decreased 
the backlog of cases awaiting medical review. Secondly, the ' 
addition of more physicians to review claims would have ex- 
pedited Justice's efforts to develop a knowledge base regard- 
ing acceptable and unacceptable adverse reactions from the 
swine flu vaccine. We believe that if Justice had taken 
these actions overall processing time for swine flu claims 
could have been reduced. 
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In summary, we believe that Justice's efforts to develop 
procedures to process the unprecedented number of claims that 
resulted from the swine flu program were reasonable, since it 
had little guidance from either legislation or similar pro- 
gram&. However, before Justice's procedures are used as a 
model for any similar undertaking by the Federal Government, 
we believe that, to timely resolve any claims that might re- 
sult, the matters discussed above should be considered and 
steps taken to prevent their recurrence.. Specifically, we 
believe that if a federally sponsored mass immunization pro- 
gram is again undertaken in which the Federal Government as- 
sumes liability for adverse vaccine reactions, sufficient 
staff should be provided for followup activities, as well as 
specific time frames established for beginning such actions. 
Furthermore, we believe that if medical reviews of claims 
are deemed desirable, a sufficient number of physicians 
should be provided for such reviews. ../' 

If you have any questions about the enclosed information, 
we would be pleased to discuss it with you. As agreed with 
your office, we will not release .this report for 30 days un- 
less you approve its release or make its contents public. 
At that time we will send copies to other interested parties 
and make copies available to others upon request. 

Sincerely yours, 

Enclosures - 5 

11 



ENCLOSURE 

I 

II 

III 

IV 

V 

AFIP 

GAO 

GBS 

HHS 

PHS 

Contents 

PROCESSING OF SWINE FLU CLAIMS TAKES 
ABOUT 1 YEAR TO COMPLETE 

Background 
Justice's system for handling swine 

flu claims 
Claims processing takes an average 

of about 1 year 

STAFFING ARRANGEMENTS FOR MEDICAL 
REVIEW OF SWINE FLU CLAIMS 

Justice staff assigned to process 
swine flu claims and lawsuits 

Justice did not make adequate 
arrangements for staff to 
perform medical review of claims 

METHODOLOGY USED IN REVIEWING SWINE FLU 
CLAIMS 

Sampling procedures 
Data analysis 

Letter, dated October 10, 1979, from 
Senator John A. Durkin 

Comments, dated November 21, 1980, from 
the Department of Justice 

ABBREVIATIONS . 

Armed Forces Institute of Pathology 

General Accounting Office 

Guillain-Barre Syndrome 

Department of Health and Human Services 

Public Health Service 

Page 

12 

12 

13 

18 
18 
18 

20 

22 



ENCLOSURE I ENCLOSURE I 

PROCESSING OF SWINE FLU CLAIMS 

TAKES ABOUT 1 YEAR TO COMPLETE 

BACKGROUND 

Liability became an issue in implementing the swine 
flu program because several participants, including vaccine 
manufacturers and some States, could not obtain total lia- 
bility coverage for the program. The manufacturers threat- 
ened to halt swine flu vaccine production and to withhold 
vaccine already produced if their liability concerns were 
not resolved. In several States lack of liability insurance 
could have inhibited program implementation. 

In August 1976, the Congress addressed these concerns 
by enacting Public Law 94-380, the National Swine Flu Immu- 
nization Program of 1976 (42 U.S.C. 247b). Under this act, 
the Federal Government assumed liability for personal in- 
juries or death resulting from the manufacture, distribu- 
tion, or administration of the swine flu vaccine. The act 
provided that claims L/ and lawsuits 2/ resulting from the 
swine flu program must be filed against the Federal Govern- 
ment and decided through procedures of the Federal Tort 
Claims Act (28 U.S.C. 2671 et seq.). The Government has 
the right to recover costs of defending and settling such 
claims if negligent conduct or failure to carry out any 
contractual obligation or responsibility by program parti- 
cipants is found. As a result of the act, the manufacturers 
agreed to continue producing and distributing the vaccine. 

The program's objective was to make flu vaccine avail- 
able to any person for whom it was not inadvisable. However, 
due to an unexpected outbreak of Guillain-Barre Syndrome 
(GBS), a rare and sometimes fatal neurological disease po- 
tentially related to the vaccine, the program was stopped 
in December 1976. About 45 million immunizations (22 per- 
cent of the population) were given. 

l/A claim is a complaint for redress made to an executive - 
agency concerning alleged injuries incurred as a result 
of the action(s) of that agency. The complaint is pro- 
cessed through an executive agency's internal processes. 

2/A lawsuit involves a court proceeding aimed at enforcing 
a right or gaining payment for a wrong. 
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As the administrative agency with responsibility for 
implementing the swine flu program, the Department'of Health 
and Human Services (HHS) has the responsibility for process- 
ing all claims against the Government resulting from the pro- 
gram. The Department of Justice, as counsel for the Federal 
Government, handles lawsuits brought against the Government. 
However, in order to expedite the processing of the many swine 
flu claims expected, an agreement was entered into by HHS and 
Justice in the fall of 1976 transferring the responsibility 
for factfinding and legal analyses of swine flu claims to 
Justice. In performing its duties, Justice made recommenda- 
tions to HHS on the action to take on claims while HHS re- 
tained authority for determining final action. HHS officials 
stated that it has never overruled a Justice recommendation 
on a swine flu claim. 

Under the provisions of the swine flu program, 3,839 
claims and 988 lawsuits were filed against the Federal Gov- 
ernment by December 31, 1979. The claims filed as of this 
date, excluding 158 for which we were unable to determine 
the claim amount, totaled about $2.65 billion. Lawsuits filed 
as of the same date, excluding 98 for which we were unable 
to determine damages sought, totaled about $1.1 billion. 
We determined the number of claims and lawsuits by nature 
of alleged injuries and their status from our sample of claims 
and lawsuits, which we projected to the entire population. 
Table I provides a breakdown of these claims and lawsuits 
by the nature of their alleged injury, and table II shows 
their status as of December 31, 1979. 
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ENCLOSURE I ENCLOSURE I 

Table I 

Number of Claims and Lawsuits 
by Nature of Alleged Injury 

as of December 31, 1979 (note a) 

Alleged 
injury Claims Lawsuits 

GBS 
Personal injury 

(other than GBS) 
Death 
Lost wages 
Others (property 

loss, unknown) 

1,261 597 

1,958 266 
386 94 

30 0 

203 31 

Total b/3,838 988 Z 
a/Figures in this table are based upon populationwide pro- - 

jections calculated from the weighting of our sample data 
(see pp. 18 and 19). 

&/Column does not total to actual number of claims filed 
(3,839) due to rounding error in projecting the population. 
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Table II 

Status of Claims and Lawsuits 
as of December 31, 1979 (note a) 

Claims 
Status Number 

Lawsuits 
Status Number 

Settled (awarded) 107 
Denied 1,359 
Closed (note b) 322 
Pending results of 

lawsuit c/1,141 
Denied 

'previously 431 
Closed 

previously 36 
Never 

decided 674 
Pending action 

by Justice 910 

Settled 0 
Dismissed 98 
Pending 879 
On appeal 8 
Unknown 4 

Total c/d989 -- 

Total 3,839 

a/See note a, table I. - 

b/A claim may be closed if it is withdrawn by the claimant, 
abandoned by the claimant, or lacked the essential elements 
to be classified as a claim. 

c/Number of claims pending results of lawsuit and total number - 
of lawsuits filed are not compatible *due to sampling error. 

d/Column does not total to actual number of lawsuits filed 
(988) due to rounding error in projecting the population. 
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A Justice official told us that as of October 2, 1980, 
3,965 claims and 1,384 lawsuits had been filed. Of the 3,965 
claims filed, the Justice official said 316 claims had been 
settled for about $12.3 million, 2,666 claims had been denied, 
151 claims had been closed, 
tion by Justice, 

138 claims were still pending ac- 
and 694 claims had become lawsuits before an 

administrative decision was made on the claims. Of the 1,384 
lawsuits filed, 1/ judgments or settlements had been made on 
98 cases for aboct $8.3 million, 
sed by the courts, 

2/ 129 cases had been dismis- 
and 1,157 cases were still pending, accord- 

ing to the Justice official. 

Our review indicated that it takes, on the average, 403 
calendar days from the date that the Public Health Service 
(PHS) receives a claim to the date when Justice makes a rec- 
ommendation to HHS on the action to take on a claim. Proc- 
essing time can vary significantly according to the decision 
made on a claim. There are no legal or self-imposed criteria 
by Justice or analogous claim situations that would enable 
us to objectively assess the efficiency with which Justice 
processed claims. However, we identified three steps within 
Justice's processes-- failure or tardiness of claimants to 
respond to Justice's requests for information, the lack of 
an adequate system to follow up on requests for information, 
and the lack of adequate staffing arrangements for medical 
review of claims --which seem to have significantly contri- 
buted to the lengthy claims processing time. 

L/The number of claims that had become lawsuits (694) and 
the total lawsuits filed (1,384) are not compatible because 
the latter figure includes lawsuits filed before a claim 
was decided and lawsuits filed on claims that were denied. 

2/According to Justice, as of October 2, 1980, Federal pay- - 
ments for swine flu claims ($12.3 million) and lawsuits 
($0.9 million) amounted to about $13.2 million. Although 
Justice records show that $8.3 million was paid as a re- 
sult of lawsuits, $7.4 million was applicable to settle- 
ments that were originally filed as claims, but were 
later entered as lawsuits before Justice reached an ad- 
ministrative decision as to the merits of the claims. 
In the final analysis, this $7.4 million represented set- 
tlements made after lawsuits were filed, but before entry 
of any judgments. 
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JUSTICE'S SYSTEM FOR HANDLING 
SWINE FLU CLAIMS 

Justice had little guidance in developing its procedures 
for processing swine flu claims. Except for broad guidelines 
set forth in the Federal Tort Claims Act and the Code of Fed- 
eral Regulations (28 CFR 141, there were no specific procedures 
in legislation which Justice could follow, and no other pro- 
grams analogous to the swine flu program which Justice could 
use to develop a model for handling the voluminous claims. 
Our review showed that Justice's assistant chief, Torts Sec- 
tion, Civil Division, developed procedures as claims began 
to be filed. The procedures were revised as the claims work- 
load increased. At the time of our review, the administrative 
procedures for processing swine flu claims had not been docu- 
mented. The flow chart on the following page depicts the 
procedures for claims processing, as of March 1980. 

CLAIMS PROCESSING TARES AN 
AVERAGE--OF ABOUT 1 YEAR --- -- -____ -- 

Our review of the swine flu claims process showed that 
on the average 403 calendar days elapsed from the date that 
PHS received a claim to the date that Justice recommended 
final action to HHS. 
611 days to process, 

&/ Settled claims took an average of 
claims that were denied took an average 

of 338 days to process, and closed claims took 217 days to 
process. The overall processing time for claims which had 
been decided (settled, denied, or closed) took an average 
of 343 days. 

We found no legal or self-imposed criteria by Justice 
or analogous claim situations against which to assess the 
efficiency of the Federal system for processing swine flu 
claims. The Federal Tort Claims Act requires a claimant 
to present a claim to the Federal agency involved, in this 
case HHS, before seeking judicial relief in the courts. A 
claimant may file a lawsuit only when the Federal agency in- 
volved has denied the claim. The act provides that failure 
of an agency to make final disposition of a claim within 6 
months after it is filed, shall at the option of the claimant, 

__- 

l/On claims awarded in part, we dated final disposition 
action by Justice as the date on which the claimant signed 
a voucher accepting the negotiated settlement amount as 
full payment for a claim. 
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ar wlyo lqte in rerponding to 
Qurttce Ia, rsguartb far infozmahion l 

Under the procedurer ertablirhed :to implement the Fed- 
eral Tort Claimr Act, olaimantr may bw rqgudrrrd to rubmit b 
additional informati,on to rugport a c&aim, ruoh ae,doctor#' 
reportr or medical billi. Jur~kdcr oftdcrialr eliaimed that the 
lack of timely reaganroe by cl;aimantrr :or th#fr ~rep~eeentativer 
to itr requertr for information took a large ampunt of overall 
prooorring time., $ome claimaqtr did rriot rergotid at all to re- 
quertr for informAtion or did 90 only after r @ated -qu-tr 

*by Jurtiae. For example, of qhe 3,839 aladmr il@d at the tim@ 
of our review, Jurtice rent ljtterr to about 3,iOOO crlaimantr 
requrrting additional lnfarma~ion to prwrrr Cnia slalmr. About 
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W8 believe that, if Justicehad a better procedure for 
following up on it+information requests, the processing time 
could*have been reduced. 

Jurtice laqlwd,a $o+mal system for 
followins up on information requests 

Although we found,no legal or other criteria which re- 
quired Just&e to perform periodic followup on requests for 
information from parties involved in swine flu claims, Jus- 
tice adopted a .follQwup policy. Often Justice found that 
claim@ were not submitted in accordance with the require- 
ments of part 14 of title 28 of the CFR which describes 
claim filing proceduree. l/ In these cases, Justice would 
eend letters to claimants-notifying them that their claim 
was invalid and explain how to submit a valid claim. If 

' the claimant did not respond to Justice's initial letter, 
. Justice would send a second letter and again explain how to 

correct the claim. Even when valid claims were submitted, 
additional information was generally required to support 
statements, dates, and figures submitted by claimants. If 
Justice did not receive a response to'its initial request 
for additional information, Justice would send followup 
letters to claimants and again request the information. 
However, Justice had no formal procedures which specified 
when followup action should occur on its requests for in- 
formation from claimants. 

h/Part 14 of title 28 of the CFR requires that claims must 
be submitted on the proper claim form and request a spe- 
cific dollar amount of compensation to be valid. 
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Althou$h the dailure or tardiness of claimants to re- 
spond to Justice's Irequests for information contributed 
significangly to h,w long it took to process a claim, we 
believe th&t eetab ishing formal procedures to request ad- 
ditional ddta for 1 laims that were judged incomplete could 
have reduced proce4eing time for such claims. 

In discussing the need for a followup system with Jus- 
tice officials they said that Justice's first priority was 
to process claims which contained necessary information and 
there wa6 no followup requirement. 

In commenting on our draft report, the Assistant At- 
torney Gr)neral, Civil Division, said that (1) given limited 
rebourcef5, Justice preferred to pay attention to claims that 
were actively pursued,by claimants rather than to divert sub- 
etantial resources to claimants who were not actively pursuing 
claims and (2) Justice's followup procedures became more vig- 
orou8 and improved over time, especially after the surge in 
the number of claims filed in the latter part of 1978 abated. 
Justice officials told us that in the summer of 1979, Justice 
began to improve its followup actions and a staff member was 
given responsibility for assuring that followup letters were 
sent to claimants promptly. 

However, our review of Justice's claims processing pro- 
cedures, as of March 1980, showed that Justice's actions to 
improve it6 followup procedures had little impact on the man- 
ner in which followup activities were performed. The timing 
of these activities was determined by the Justice staff mem- 
ber assigned to process a claim, with, no specific time frames 

*eartablished by Justice as to when these activities should 
begin. We found that sometimesHmore than 6 months elapsed 

: j 10 
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time fbme~/ Ear ml&*p, Jurrti 
ad of iatablirh%ng rtpecific 

miner the t@#rr 'ta~'b&# fcjllowu 
'a staff judgmi&d~ly' deter- 

pending on f;lho am&ant and type 
n a cawH5ydxm#4 bab%s de- 
data needirrd by ~Justice. 

Siince ' e 
amount bf t x 

foundlthat follo activities 
0 ov#ra$l time to 

took: a large 

us thad: Jurtice',i a 
888 claim@, itireemr to 

f 
tione could ave been more effsctY.ve if 

rrpecifi/a time frame follokup were !brtablished. 
Allo, addit~onal~rtaf ere avhilable to Juietice, 
but were not uered (be 
delegating fesponaibi 

c. II). We belkeve that 

errpscially during the 
owup to thecre reeources, 
8 when many clakme were 

being received, along with establishing specific time' frames 
as to when followup ehould be peTformed would have reduced 
the time to obtain data neceseary for claim@ proeisaing. 

The Aesistant Attorney General also said that part of 
the time it took to process claims resulted from the 6 to 
8 weeks it took us to process a voucher for payment. How- 
ever, our examination of 40 claims forwarded by Justice to 
UB for proceesing from August to December 1979 ahowed that 
it took UB an average of 17 days to proceee a voucher and 
forward it to the Department of the Treasury for payment. 
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A Justice offiaial claimed that adequate resources 
exirted to procesis ewine flu c'laims. However, as stated 
in enclorure I, Justice did not use its available staff to 
follow up on information requests which delayed claims pro- 
csrsing. Alro, Justice did not make adequate arrangements 
for a sufficient number of physicians to perform medical 
review of crwine flu claims which further delayed claims 
procescring and reieulted in a backlog of claims. 

JUSTICE STAFF ASS,IGNED TO PROCESS 
SWINE FLU CLAIMS AND LAWSUITS 

As of December 31, 1979, Justice had 13 full-time and 
4 part-time profeseional staff, plus 3 full-time and 9 part- 
time support etaff assigned to process swine flu claims and 
lawsuits. 

--The director, Torts Branch, Civil Division, working 
part time on swine flu related matters. 

--Ten attorneys working primarily full time on swine 
flu related matters. 

--Three paralegals working full time on swine flu re- 
lated mattera. 

--Three law clerks working part time on swine flu re- 
lated matters. 

--Three full time and nine part time support staff and 
additional support staff, as needed, to work on swine 
flu matters. 

12 



andling, 
te,.end 

about 
tie. denied. 
$affing 

al Budget Offiod es%imate that 
the ewljne flu pqogrdm, Justice 

itions 
om the '~Congrese~~~in May 1977, 

td work ori swine f$u mdtters. 
ouse appriopriatione hearings, Justice 

the need/ for all of these 28 positions 
work hadi not materialized and 10 of the 

additional staff were assigned to work on othee torts cases. 

We attempted to obtain funding information from Justice 
on the amounts authorized to process swine flu claims and law- 
suits. Justice d&d not maintain this information, and the 
issue has not been addressed in appropriations hearings. Jus- 
tice did not cite's lack of funds or any other resources as 
hindering its program. 

JUSTICE DID NOT MARE ADEQUATE 
ARRAPJGEMEwTs FOR STAFF TO PERFORM 
MEDICAL REVIEW OF'CLAIMS 

In our opinion, Justice did not make adequate arrange- 
ments to have claims undergo review to determine their medi- 
cal merits. When Justice began the claims process it was 
planned for all claims alleging injury to be submitted to 
consulting physictans for a review to determine their medical 
merits. Justice was not required to have claims medically 
reviewed, although it considered medical review to be an ap- 
propriate step in representing the interests of the Federal 
Government and claimants. 

In approximately April 1977, Justice made arrangements 
with the Armed Forceb Institute of Pathology (AFIP) l/ to be 
the principal medical reviewer of swine flu claims. -However, 

i/AFIP is part of the Department of Defense. A part of 
its mission is to provide consultation services for the 
diagnosis of pathologic (diseased) tissues for Defense, 
other Federal agencies, and civilian pathologists. 

13 



bed about 539 revljewa. 

A6 the volume of claims lnqreased, a backlog of claims 
awaiting mitdicai r&.bw developed. In November 1978, Justice 
acted to speed up'the,medical review procere. First, Justice 
entered into a contra&t with a physician employed by another 
Federal agency to slupplement the AFIP staff performing medi- 
cal reviews. The cjontract called for the physician to review 
700 claims (on a part-time basis) by September 30, 1979. The 
physician eetimated that he'reviewed 200 to 300 claims and 
told UB that it took him an average of 4 houre to review each 
claim. In addition, justice employed two medical interne who 
reviewed about 50 claims and had about 3.5 claims that posed 
unusual problems reviewed by consulting experts and physicians. 
Secondlyi at the same time, Justice decided to eliminate 
medical review for claims believed not to be related to the 

L/Between the autumn of 1978 and June 1979, AFIP had a total 
of four medical students from the Centers for Disease Con- 
trol (formerly the Center for Diseake Control) performing 
preliminary reviews of swine flu claims. These preliminary 
reviews, in turn, had to be reviewed by an AFIP physician 
before being released. 
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vaccine. &y, By~.$iapt+ber 1979,', Jus&cl: elfmlna+d rr(@dical 
review excppt fbr )3nu~ual cases/becauee' of the I;pngtih of time 
ittobk. : 'I, ,, 

~ 1 
Of thb appp 'claims .submit!te$~ by Justice 

medical review,; only about 
y performed. OR these 874 

cc ,to obtain nformation on the time it took 
rbview for nly 162 claimer (il8.5 percent). 

Infortiatio# in 3ur~ioe's files bn the ether clafme wa@ insuf- 
ficieqt to,alldw up to make projections on the time it took 
for medica~l rev%cew;. 

Our analysis of th8 162 clkims Showed that it took an 
average ofi 158 dayb for physicibns to complete medical review 
of a- claim'~. We ailso found that; claims undergoing medical re- 
view took an averabe of 594 days to process while those not 
undergoing medical: review averaged 337 days. 2/ We were not 
able to statistically determine if the actions t,aken by Jus- 
tice to expedite miedical review succeeded in spe~eding up med- 
ical review and overall claims processing time because: 

--The 1978 changes occurred too close together to 
be able to isolate their effects. 

--Changes in the medical review process OCCUrr8d at 
about the same time that changes in the claims 

&/A list of injuries thought not to be related to swine flu 
vaccine was develloped by Justice with the advice of consult- 
ing physicians whom JUStiCe said were the most eminent and 
qualified experts in the Nation. According to Justice offi- 
cials, the list was developed to limit the need for medical 
review of individual claims by establishing objective cri- ' 
teria that allowed JUStiCe staff to dispose of claims, with- 
out medical review. Among other things, the list included: I, 

any illnesses or injuries in which the onset of symptoms 
occurred 6 months or more after the vaccine was received 
(later revised to 4 months), muscular dystrophy, and acute 
myocardial infarction. 

z/The average time for medical review (158 days) and that 
of processing time without medical.review (337 days) does 
not total average processing time (403 days) due to sampling 
error and differences in the ~percent of the sample for which 
we were able to make valid observations. 
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Justice recommending that 
effect8 that were on Justice's 
ved to be unrelated to the 
staff gained experience in 

claim0 grocerring, thc,director @aid they were abre to identify 
the adverre effects; in moet ca&, that could have resulted 
from the sw&ne ,flu vaccine, without medical review and Justice 
forwarded these claims to HHS recommending that they be settled. 

In commenting on our draft Eeport, the Assistant Attorney 
General said that she considers Justice's efforts to reduce 
the need for medical review of claime to be worthy of emulation 
in future programe. Regarding the number of physicians as- 
signed to perform medical reviews of swine flu claims, the As- 
sistant Attorney General stated that Justice officials met with 
AFIP officials in late 1977 and were assured that AFIP would 
devote itr reeource$ to reviewing claims. 'However, Justice 
did not have a formal agreement with AFIP governing the number 
of claims to be reviewed or the amount of staff or time AFIP 
was to devote to this activity (see pp. 13 and 14 of enc. II). 
Furthermore, while AFIP said it would review aa many claims as 
possible, it agreed to do so only as long as this activity did 
not adversely affect its regular duties and workload. At any b 
one time, AFIP had only one physician assigned to review about 
1,350 claims, and always on a part-time basis. Given the fact 
that Borne claims took up to 10 hours to review, we believe this 
staffing arrangement contributed to the backlog of claims await- 
ing medical review. 
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fiaantly de~reaaed the 
is+ Secondly, the addi- 
imPr wauld have’ expedited 
dge base regyarding accept- 

able add una@ce&able !adverse relactiona from the,‘awirbe flu 
vaccine. tie bel~:ievia &at, if Justice had taken these actions, 
overall processing 'time for swine flu claims could have been 
redriced. 

In mamary, we believe that Justice's efforts to develop 
procedures to process the unprecedented number of claims that 
resulted from the swine flu program were reasonable, since it 
had little guidance from either 'legislation or similar programs. 
However, before Juebiee's procedures are used as a model for any 
similar undertaking by the Federal Government, we believe that, 
to timely resolve any claims that might result, the matters dis- 
cussed in this report should be considered and steps taken to 
prevent their recurren'ce. Specifidally, we believe that if a 
federally sponsored mass immunization program is again under- 
taken in which the Federal Government assumes liability for ad- 
ver6e vaccine reactions, sufficient staff should be provided 
for followup activities, as well as specific time frames estab- 
lished for beginning such actions. Furthermore, we believe 
that, if medical reviews of claims are deemed desirable, a 
sufficient number of physicians should be provided for such 
reviewe. . . 



We iraqpled 722 o# the 3,839: swine flu claim@ fited 
against the Federal Government'ala of Deaembrr 311: 1979. Our 
sample incWded'all of the 107 c!laims.that,had br)en settled 
ae of l$hat date. We 4180 includ/ed 615 af the remaining 
3,732 donsettled claims A/ to produce a rampler that could 
be used at the 95 percent confidence level. 

Using a eystematic trampling technique, we drew our sam- 
ple of nonkettled claims from a 'PHS list of aalrigned claim 
number8 arranged in ascending order. We eelected the non- 
settled claims begknning with the second claim number and 
examined each sixth claim thereafter. 

We projected our data to the 3,839 claims in our uni- 
verBe by using a computer. We weighted the nonsettled claims 
in our sample by a factor of 6.07 2/ which wa8 equal to their 
proportion of the claims populatio5 (3,732 divided by 615) 
and combined this weighted sample with the 107 settled claims 
to arrive at projected claims figures for the univeree of 
3,839 claims. 

DATA ANALYSIS 

Our computer analysis determined the elapsed number of 
calendar days between processing steps for each claim in our 
sample. We then computed the average number of elapsed cal- 
endar days between different processing steps for our various 
samples (settled claims, nonsettled claims, and all claims). 
Finally, we identified steps in the claims process that took 
a long time. We also developed descriptive information re- 
lating to the claims, such as categorizing claims by nature 
of alleged injury. 

The table on the following page shows the average process- 
ing time and the sampling errors for our sample of claims. 

l/We defined a nonsettled claim as one which has been 
denied, closed, or is still pending, 

z/The actual factors were carried out to eight decimal places. 
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Claim 
status 

Settled 

Denied 

Closed 53 322 31 

Pending 
suit 

Pending 
action 
by Jus- 
tice 

Total 

Numbek of 

Pro- 
j&tad 
dgstri- 
bbti'on to db- 

Total ~ of termtine 
s+nple , cilaitis procbss- 
cliaimr (note a) ins kime 

107 bJlO7 101 
I 

224 1,359 90 

188 1,141 25 

150 910 138 

722 3,839 385 - B 
Overall-- 

(rret- 
tled, de- 
nied, or 
closed) 384 1,788 222 

Pro jsctad 
nu@barr bf 
claima in 
u$iver8s 
with data average 

to de- ~process- 
termine iv3 Sam- 
procesrr- time pling 
ins time error (dqys) 

101 611 2 0 

546 338 2 3 

188 217 +5 

152 203 + 4 

837 500 +2 

1,824 403 2 1 

835 343 .+2 1, 

a/Distribution based on weighted distribution of claims in 
sample. 

g/For settled claims our sample was 100 percent of the settled 
claims and thus recognized as such in the distribution. 
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dctobe r: 

Hbnorab$e B&nor B.’ Staats 
Qnnptr@er Gmera!l of the kited St.&m 
General: Accounting Office 
441 G Street, NW 
Washingbn, DC 26348, 

Dear Mr. Staats: 

Recent repoHs have come to v attention which raise serious 
questiohs about the efficacy and fairness of the *Federal goVernmientVs 
cmqpensation program for victims of the 1976 swine Flu Inrwnization Program. 

In August 1976, Congress hatted the F&Mona1 Swine Flu Inununization 
Program (pL94-3’80) which established the’governnent~s liability for personal 
injuries or deaths resulting from the program. Under the program, the 
Justice Department assumed responsibility for processing claims against 
the Federal government. 

In the intervening three years, nearly 4000 claims for damages’ 
‘tbtalling $3.4 billion, have been filed with the govemment by individuals 
who rec+ved ths swine flu vaccine. Over 700 of these claims have been filed 
by persons who’devaloped aillain-Bane Syndrome, a rare paralytic disease, 
after receiving the vaccination. Of the several thousand administrative 
claims and lawsuits which have been filed against the Federal govenvnent as 
a result of’ the swine flu program, only a handful have been settled. 

The magnitude of the backlog and the fact that only a relatively wall 
msnber of victims have received compensation raises serious questions as to 
whether the Department of Justice is handling the claims expeditiously and 
responsively. These lengthy delays in settling the cases inflict even greater 
personal hardship on the victims and increase the difficulty of 
relationship between the vaccine and the injury, especially in tf 

roving causal 
e cases of 

Willain-Barre. 

In order, to alleviate the backlog and to expedite settlement, Congress 
in 1977 provided supplemental appropriations at the request of the Departwnt 
of Justice so that additional attorneys could be hked to handle -wine flu 
claims. It is my understanding that these funds wexe never spent and that 
the tort section of the Justice Depattmnt’s Civil Division assigned to handle 
the swine flu caseload ren;ains seriously understaffed. 
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, Because I aq co~srmd that the Jqstice Ikpartment*o sxc~ssive 
ba&lo~ in cfls$ms will jeopardize fair settlement mod create a* greater 

“k 
on v&$ims :qeeking compensatxm, I hereby rhquesf the Gwern@ent 

&owm, in 
c-bat f 

&fko QQ c&duct an immediate review of the Federal gw&mentls 
oti prograpI fdr victims of the swine flu vaccine conCtl9trating on 

the fomw~ questions: 

1) &w the staffing and resources made available, to the 
Jinticc Pep&lm+nt in connect%on with the s&w flu 

2) Am the claims pending before the Justice 
!2!? 

rtmcnt 
being proce&mi and litigated in a t+nely expeditious 
ntanncr? If hot, why not? 

3) What, if any, recomnendations can the G40 make for 
expediting and upgfading the Ju$ice Department’s pro- 
c$uu?for processmng and settlmg swine flu-related 

4) What, if any, legislative recommendations can the G40 
make for facilitating prompt compensation of swine flu 
vict3ms? 

If yew have any questions on this request, please do not hesitate to 
can-t me, or have your staff contact Corey Peterson of my staff at 224-3324. 

JAD:Cpp 

. 

ited States Senator 
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Civil .Division 

Mr. Oregory J. Ahart 
Dkrectbr 
GeneraL Accounting Office 
441 0 gtreet, W.;W. 
Warhington, D.C. 20548 

Dear Mr. Ahart: 

’ CM Friday, November 14, 1980, your staff provided the,’ 
Civil Divirrion S copy of the draft letter to Senator Durkin 
regard$ng procea\sin 
Program. At that f 

of ciaiti rerrulting from the awine Flu 
t me, we were advired Uhat you intended to', 

8ubmi.t the final letter in the near future,and that although 
you intended to havh an oral discussion df the draft with 
Civil Divirion staff, your time'conrtraintr would not permit 
UI to furnish written comments. In order to provide the* 
Senator with aa complete a record'ar posrlible and to correct** 
orrtain errora and omissions'in the dra,ft, I am nonethelesi 
submitting these written comments. 

1. Settlement of Swine Flu Cases (D.6) 

The draft rtatea that "no case8 had been rettled as of 
Deoember 1979." This is inaccurate. A$ of,December 21, 1979, 
26 ruitr had hen settled. The confusion apparently reeults 
from the draft'8 characterizatiqn of settlement6 of lawsuits 
a8 "out-of-court claim settlements" wh& no final administra- 
tive rerolution had been made of the claim. (See p.6 n.2) 
It ir quite common to permit a claim to go to suit without 
taking final action on the claim, for many %ifferent reasons, 
including inability of the parties to agree on the &mount of 
a compromims rettlement. I how of no basis for the appar- 
ent l uggortion inethe report that a settlement of a ,e.uit 
out-of-court ir the same as the settaement of the claim 60; 
l tatiatical purposea, or as a matter of law or fact. The 1 
Federal Tort Claime Act requirea that suits be considered 
raparately from administrative claims whenever a suit is 
filed (see, wr 28 U.S.C. 962677; 2678). It will,be more 
l ocurate if your report deems a rettlement of lawsuit to be 
a rattlement of a lawsuit rather than a settlement of a 
alaim. 
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3i’ W&l. Review (p.9) 

Your draft istates that,you "noted tgat Justice?* staffing 
arrangement for ;MdYcal review created delays and resulted 
in U' b&k1 
rcbprembntat "f 

of icla;Lms." p.9 1; note tha+ Civil Division 
~6 *initially met wdth the A$med Forces Institute 

of Pathology in late 1977 and were assured that APZP would 
duvote itcr rerrorircetr to processbg of Swine'Flu claims. 
When it became apparent that we.were notobtaining a sufficient 
voluu~~ of medical review, we did take the further steps 
w&h your draft outlines. Your draft considerably understates 
the importance of the steps which the Civil Division took to 
eliminate the need for medical review. First and foremost, 
we obtained information and advice from the most eminent and 
qualified medical experts in thie nation ioith the view te 
limiting the nsaessity for medical review of individual 
claims'by ertablirhing objective crit%ria that would permit 
our l taff to dispose of the claims .themselaes. AS your 
draft acknowledges, this effort led to a reduction of the 
number of olaims that required medical review during the 
l dmini8trative process. 

It is unclear whether your statdent that "adequate. 
arrangements including sufficient staff ehould.be made for 
the medical review of claim8 which might resultrn App. II . 
at 20, assumes that a medical review of each claim should be 
undertaken in futurle programs. Our experience suggests that 
individual review in such cases is unnecessary and delays 
resolution of claims. I therefore believe that the efforts 
that we made during 1978, 1979 and 1980 to reduce the need 
for individual mediical review of claim@ is worthy of emula-' 
tion in future programs and should be mentioned in your 
tranmmittal to Senator Durkin. 

23 

‘, . ; , ,  

^ 1 
. “ , ,  

I  

: :  



pZOfXiW$. Also, the chart suggests (footnote 3) that "[ilf 
claimant rejects the second offqr, the clbim is den&e&" 
TM.8 statement ig inaccurate;. We never have had a hard and 
fart rule on oettlement offers. bepandinig on the circum- 
atances, we might make one offer only or i4everal. 

5. Closed Claims , 

Table 2 to Appendix I of the draft "defines" closed 
claims. That definition (footnote b) differs from our 
definition in that we do not deem a claim closed simply 
because it wag filed beyond the .expiration of the statute of 
limitations. We deny claims on that basis, inrtead. 

6. Payment 

Your draft ends its consideration of claims with the. 
transmittal to tl’p General Accounting Office of Vouchers for 
Payrmnt. It is our experience that the General Accounting 
Office requires six to eight weeks to process a voucher for 
payment, during the period.covered by the report. Since. a- 
claimant does not actually receive compensation until the 
Treasury check is received, I believe that your draft should 
comment on and consider any means of expediting the General 
Accounting Office's and Treasury Department's proc?ssing of’ 
vouchers. 

Conclurion 

The unprecedented nature of the Swine.Flu Program and 
the number of claims it generated created novel and complex 
problems never,before encountered under the procedures 
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